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Sepsis and vital signs: Instructions reflecting 
the history of guidelines for beginners
Kei Kurokawa1
　 Vital signs are the basis of daily medical care and are important skills in the medical curriculum.  Sepsis is one 
of the most life-threatening disease states.  The latest guidelines in 2016 （Sepsis―3） define sepsis as life-threatening 
organ dysfunction caused by a dysregulated host response to infection.  Previous guidelines defined sepsis as a 
host’s systemic inflammatory response syndrome （SIRS） to infection, in which vital signs were included as the core 
criteria.  SIRS was removed from Sepsis―3 criteria due to sensitivity and specificity in clinical diagnosis.  However, 
the systemic inflammatory response is a crucial pathological condition in severe infections, and the importance of 
vital signs in the clinical practice remains unchanged.  Instructions on sepsis and vital signs need to reflect the latest 
guidelines without delay.  Additionally, the introduction to the historical backgrounds concerning the revision of 


































念の提唱を契機に（Bone et al., 1989），後述するSepsis
―1（American College of Chest Physicians/Society 
of Critical Care Medicine Consensus Conference 
Committee, 1992）と，それ以降の一連の敗血症の定義，
診断基準の検討，改訂が行われてきた．2016年のSepsis

























に（Bone et al., 1989），1991 年 の Society of Critical 
Care Medicine（SCCM）/American College of Chest 
Physicians（ACCP）の合同カンファレンスにおいて，
敗血症は「感染によって発症した全身性炎症反応症候群
（Systemic Inflammatory Response Syndrome: SIRS）」
と定義され，1992年に発表された（American College 
of Chest Physicians/Society of Critical Care Medicine 


























































































































































































































































凝 固 症 候 群（disseminated intravascular coagulation 
syndrome: DIC），多臓器不全（multiple organ failure: 
MOF，救急医学や集中治療医学の領域では多臓器機能
































































































































American College of Chest Physicians/Society of 
Critical Care Medicine Consensus Conference 
Committee （1992）. American College of Chest 
Physicians/Society of Critical Care Consensus 
Conference: definitions of sepsis and organ failure 
and guidelines for the use of innovative therapies 
in sepsis. Crit Care Med, 20（6）, 864 874.
Bone, R. C., Fisher Jr, C. J., Clemmer, T. P., Slotman, G. J., 
Metz, C. A., Balk, R. A. （1989）. Sepsis syndrome: 





Douka, E. T. （2006）. Historical perspective of the word 
“sepsis”. Intensive Care Med, 32（12）, 2077.
Garofalo, A. M., Lorente-Ros, M., Goncalvez, G., 
Carriedo, D., Ballén-Barragán, A., Villar-Fernández, 
A., ... & Lorente, J. A. （2019）. Histopathological 
changes of organ dysfunction in sepsis. Intensive 




Levy, M. M., Fink, M. P., Marshall, J. C., Abraham, E., 
Angus, D., Cook, D., ... & SCCM/ESICM/ACCP/
ATS/SIS （2003）. 2001 SCCM/ESICM/ATS/SIS 
international sepsis definitions conference. Crit 















Singer, M., Deutschman, C. S., Seymour, C. W., Shankar-
Hari, M., Annane, D., Bauer, M., ... & Hotchkiss, 
R. S. （2016）. The third international consensus 
definitions for sepsis and septic shock （Sepsis―3）. 
J Am Med Assoc, 315（8）, 801―810.
Vincent, J. L., de Mendonça, A., Cantraine, F., Moreno, 
R., Takala, J., Suter, P. M., ... & Blecher, S. （1998）. 
Use of the SOFA score to assess the incidence 
of organ dysfunction/failure in intensive care 
units: results of a multicenter, prospective study. 
敗血症とバイタルサイン 37
Working group on “sepsis-related problems” of the 
European Society of Intensive Care Medicine. Crit 
Care Med, 26（11）, 1793―800.
Weiss, M., Huber-Lang, M., Taenzer, M., Traeger, K., 
Altherr, J., Kron, M., ... & Schneider, M. （2009）. 
Different patient case mix by applying the 2003 
SCCM/ESICM/ACCP/ATS/SIS sepsis definitions 
instead of the 1992 ACCP/SCCM sepsis definitions 
in surgical patients: a retrospective observational 
study. BMC Med Inform Decis Mak, 9（1）, 25.
Xu, Z., Shi, L., Wang, Y., Zhang, J., Huang, L., Zhang, C., ... 
& Tai, Y. （2020）. Pathological findings of COVID―19 
associated with acute respiratory distress syndrome. 
Lancet Resp Med, 8（4）, 420―422.
